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SCHEDULE A (FEC Form 3P)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Date of Receipt

M M DD Y Y Y Y/ /

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Transaction ID:

Full Name (Last, First, Middle Initial)

Mailing Address

City

SUBTOTAL of Receipts This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule A (Revised 1/2001)(Form 3P)

2077 / 3662

RUDY GIULIANI PRESIDENTIAL COMMITTEE, INC

6950.00

A.

Image# 28931502077

X

SA17.18833

MR. JOHN D MURRAY

P.O. BOX 550153

HOUSTON TX 77255-0153

X

2008

0 3             2 0             2 0 0 7

250.00

250.00

CONTRIBUTION
PRECISION FLAMECUTTING

MANAGER

Date of Receipt

M M DD Y Y Y Y/ /

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Transaction ID:

Full Name (Last, First, Middle Initial)

Mailing Address

City

B.

SA17.1966

MR. PALMER N. MURRAY

385 COPADA ORO ROAD

LOS ANGELES CA 90077

X

2008

0 2             0 6             2 0 0 7

2100.00

2100.00

CONTRIBUTION
MORGAN STANLEY

INVESTMENTS

Date of Receipt

M M DD Y Y Y Y/ /

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Transaction ID:

Full Name (Last, First, Middle Initial)

Mailing Address

City

C.

SA17.28700

MRS. HEATHER HAY MURREN

2000 GRAY EAGLE WAY

LAS VEGAS NV 89117-5738

X

2008

0 3             3 0             2 0 0 7

4600.00

2300.00

CONTRIBUTION
NEVADA CANCER INSTITUTE

C.E.O.

SEE REATTRIBUTION


